
July meeting Stack and Whack Dem
 
 
 
 
 

 

             Name:                                     
        Last N

 
 
                                Spouse’s Na
 
 
   Organization & Office Symbol 
 

Military M
 
 
 
                  
 

 
                                                                
                                                (Include B
                                                  Street N
                                                  German 
    
    
  
             Phone Numbers: 
    
 
             Email Address:   
 
 

NOTE:  SCSC distributes 
please check here ______

 
             Children:    Name: 
   
 
 
 
 
  
 
   
 
 
              
Hobbies and Interests: 
  
               
Non-DOD Sponsored spouses:  I unde
 
    
 
 
 
 
 
          
  Signature:   

 In accordance with the host nation
discharge all liabilities. 

 
Membership Fee: Active:  $40/

Associate/N
Mid-year (Ja
 

                 
                       
Makes checks payable to: SCSC
 
For Office Use Only: Receipt
o -  Helga and me Stuttgart Community Spouses’ Club 
Stuttgart, Germany 

2003-2004 Membership Application 

*** This information will be printed in the membership roster” *** 

 
            
ame      First Name   Middle Initial 

me    Rank/GS    Service (e.g. USMC, Civ) 

(e.g. EUCOM-J1, SOCEUR)  Rotation Date/DEROS  

ailing Address:  

                                  APO, AE ___________________ (zip+4) 

   
  German Address: 
uilding & Stairwell, 

ame, Kaserne and 
Zip Code) 
           
            

Home Phone (with prefix)   Other phone (with civilian prefix)    Circle:  Work / Cell 

     Your birth date (Month and day only):                                   

the monthly newsletter via email.  If you will not have an email address for the membership year,         
__. 

       Birth Date (mm/yy):  School: 

rstand the SCSC is not responsible for reporting or collecting taxes; it is my responsibility.    

               Please initial. 

         Date: 

 law, all members may be personally liable to creditors, if the assets of the organization are insufficient to 

year   
on-DOD Sponsored: $20/year                        
n., Non-renewing members only) $20 

 Cash _________    

  Check No: _________ 

 No. ______________ 

Mail completed application and membership fee to:   
Joan Jenkins 
CMR 480 Box 2312 
APO, AE 09128-2312 

 
Call Joan Jenkins at 07031-724-075 
Email:  jumpy726@yahoo.com 


